This review evaluated the effects of continuous positive airway pressure (CPAP) on ambulatory blood-pressure in patients with obstructive sleep apnoea syndrome. CPAP was associated with lower 24-hour mean arterial bloodpressure especially in patients with severe forms of the disease or in those using the CPAP device more effectively at night. This review was well-conducted and its conclusions appear reliable.
Participants included in the review
To be eligible, studies had to include patients with OSAS. The mean age ranged from 45.5 to 57 years, the mean body mass index (BMI) from 29 to 36, and the apnoea-hypopnoea index from 12.9 to 66.1. The percentage of patients with hypertension in the included studies varied between 0 and 100. Drop-out rates ranged from 0 to 53%.
Outcomes assessed in the review
Studies were eligible for inclusion if they reported 24-hour ambulatory mean blood-pressure (MBP). Secondary outcomes were changes in 24-hour ambulatory systolic blood-pressure (SBP), 24-hour diastolic blood-pressure (DBP), and night-time and daytime MBP, SBP and DBP.
How were decisions on the relevance of primary studies made?
